Dr. BLAIR BELL said in reply to Dr. Handfield-Jones that the patient only suffered a moderate degree of pain during menstruation. He believed that severe pain was only caused by 'solid' casts, and that the membranous casts miglht come away without causing violent expulsive contractions and consequent pain. With regard to the aetiology of the condition, he believed that the separation of the membrane was due to a rather sudden and profuse effusion of blood occurring in and behind the endornetrium, in which there was a rather more marked decidual reaction than usual, and this prevented the blood escaping, the result being that the endometrium was stripped off. Dr. Herman said that he remembered several cases in which the patient ceased to pass casts when separated from her husband. Dr. Blair Bell thought that this might easily be explained by the lessened sexual activity during menstruation in such circumstances. With regard to Dr. Lockyer's remarks Dr. Blair Bell pointed out that there was usually a well-marked decidual reaction in the premenstrual stage of menstruation, and he believed it was possible to distinguish between the decidual cells of menstruation and those connected with pregnancy. Further, as he had already pointed out, the glands showed none of the early changes seen in most decidual casts of pregnancy. Since, however, there appeared to be so much difference of opinion he would like to say in conclusion that he had himself removed both tubes and one ovary from this patient over two years ago. He thought, therefore, that in this case the occurrence of a monthly abortion could be excluded.
Bilateral Carcinomatous Sarcoma of the Ovary. By W. BLAIR BELL, M.D. THESE specimens, consisting of bilateral solid ovarian tuniours, together with the uterus, were removed from Mrs. A. K., a young woman, aged 29. Her previous history contains little of importance. Menstruation commenced at 17; cycle 72; no pairt. She has had one child, two and a quarter years before; no miscarriages; no puerperal trouble except indigestion, which lasted for three months.
Present history: Patient first noticed three months ago that she could not hold her water, and this condition has continued ever since. Menstruation for the last three months has been very scanty, only lasting two days, and it is associated with profuse leucorrhcea. During this time she has noticed the abdomen enlarging. Also for the same period she has been losing weight, and has been getting weaker. Examination per abdomen: A definite, large, round tumour can be felt chiefly in the left lumbar and umbilical regions, extending from the umbilicus below to the costal margin above. This tumour is movable in all directions. The anterior edge seems sharp, and reaches nearly to the middle line. The uterus can be felt just below this tumour, the fundus being pushed to the left side by another rounded tumour, which occupies the right iliac fossa, and partly fills the pelvis. This second tumour is also movable.
Examination per vaginam: The pouch of Douglas is filled with a large movable tumour which is continuous with the tumour in the right iliac fossa. The cervix is hardly to be felt high up on the left Ovarian tumours and uterus removed at operation. One tumour is cut through and shows a cystic cavity. (Reduced.) side. Operation was performed on April 24, 1911. There was a small amount of clear fluid in the abdominal cavity. The tumours, which originated from the ovaries, were removed together with the tubes and the whole of the uterus (fig. 1 ).
After-history: Up to the present date (January 4, 1912) there has been no sign of recurrence, and the patient has gained considerably in weight.
Pathological description of the tumours: The left tumour is the larger, measuring 6i in. by 4 in.; the right measures 5 in. by 31 in. Each is hard in consistence, and nodular on the surface. A few cysts are contained in the interiors of both tumours. Microscopically the tumours are seen to be composed of somewhat remarkable cellular elements. Portions of them contain gland-like structures with epithelial cells in the interior (fig. 2) . Some of these, which can be seen in all stages of development, appear to be imitations of Graafian follicles. In fig. 3 is seen what really may be a Graafian follicle, or a very good imitation of one. For the most part the stroma is made up of what appear to be sarcomatous elements ( fig. 4) . In other parts it appears carcinomatous (figs. 5, 6 and 7). In Hansemann's Atlas a growth with these characters is figured. He calls it 'carcinoma sarcomatodes.' Parts of the tumours shown to-night exactly represent his figure.
Quite recently, and since we recognized the nature of this tumour, E. K. Cullen has published in the Johns Hopkins Hospital Bulletin' a somewhat similar case. In this paper are given references to a few cases of carcinoma and sarcoma occurring together in other organs. But, apparently, Hansemann's, Cullen's, and this are the only three cases of this form of mixed tumour in the ovary on -record, although it is probable that others may have been overlooked. In connexion with this type of growth, the work of Haaland2 is extremely interesting, for he shows that subsequent to the transplantation of a slow-growing adenocarcinoma with a somewhat fibrous stroma, a sarcomatous interstitial tissue has appeared in several separate strains.
Dr. LOCKYER was particularly anxious that Dr. Blair Bell should allow this specimen to be referred to the Pathology Committee. The sections required careful and close study, such as was impossible to be made during the few moments at one's disposal in a society meeting. Dr. Lockyer agreed as to the question of malignancy, but it had to be borne in mind that in every type of malignant growth the cells were often disposed to take on atypical proliferation, and this was markedly seen in many of the carcinomata. In such an important case multiple sections should be made from various parts of the two growths, and carefully studied by the Committee appointed by this Section for such purposes. The Pathology Committee met for the second time to discuss Dr. Blair Bell's specimen of carcinomatous sarcomata of both ovaries, and reported as follows "Macroscopically: Both tumours show a dense cortical portion, whitish in colour, surrounding a greyer central area, which has undergone cavitation by mucoid softening.
" Histologically: The sections show the growth to be composed of a uniformly cellular tissue, consisting of fusiform cells with oval and rounded nuclei. In the most part the vessels are fully formed, and have thick walls. There is a vacuolated condition of numerous cells, giving them an epithelioid appearance, and this the Committee regard as degenerative in nature. " The Committee are of opinion that there is not sufficient evidence that there is carcinoma in the tumnour, and they regard it as either an actively growing fibroma or a fibroma becoming sarcomatous. The Committee, however, wish to state that the richly cellular structure of the tumour is in their experience quite exceptional for a fibroma."
This report was signed by all the members of the Committee present, except Dr. Blair Bell, who adhered to the opinion expressed in his paper.
A Case of Rhabdo-myosarc4wa of the Uterus. By W. BLAIR BELL, M.D.
Miss L. C., aged 70, had the menopause twenty years ago, and remained quite well until July, 1911, when she noticed a slight reddish discharge from the vagina; this was not offensive then, but became so later. On September 15 she passed a large piece of growth which was found, on histological examination, to be a mixed-celled sarcoma. The uterus, tubes and ovaries were removed a few days later, and the patient made a good recovery. Ten weeks later she was suffering from intestinal obstruction and the abdomen was found to be full of growth. Enterostomy was performed, and the patient lived for about a week. The specimen removed at operation consisted of the uterus, tubes and ovaries; and the uterine cavity was found to contain a large polypoid growth round which the wall of the uterus was stretched. On full histological investigation the tumour proved to be a mixed-celled
